tried a series of local applications of salicylic acid, which is what is recommended in the text-books but I do not think it does much good even temporarily. Then I tried two other things. One was liquid extract of thuya, which has a reputation for removing warty growths of the skin. It failed in this case however. What I believe did him most good was painting with a 1 in 1,000 solution of mercuric iodide-the biniodide dissolved in potassium iodide. I tried it because the late Dr. Colcott Fox told me that many cases of these multiple flat warts in children went away after being painted for some time with biniodide of mercury. There is no doubt it subdues them, and some go right away, but fresh growths appear. It is a very early case. I took him into a nursing home and dug them out with a tiny spoon and cauterized the part with zinc chloride. They did not recur, but the fact that he had fresh ones rendered the treatment rather hopeless. His own suggestion is that I should take him in once a year and clear him up. He now has rape-seed sized bodies scattered about, some are on the face and they hurt him when he shaves. The disease is so early that one might doubt the diagnosis, but the histology is characteristic.
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The PRESIDENT: Dr. Pringle may remember a case which we suspected long ago, when I was clinical assistant to Sir Stephen Mackenzie, a case attending the London Hospital. I made the microscopic examination of the lesions, and the sections were shown at the Dermatological Society of London. At that time there was an influx of new knowledge about cell inclusions in cancer and psorospermosis, and these bodies were easily identified with the cell inclusions of degenerating epithelium. I recollect that in Sir Stephen Mackenzie's case salicylic acid was used with some advantage. There was a good deal of the eruption about -the axillary folds, which caused some discomfort, and the salicylic acid seemed to have a flattening and comforting effect. I can imagine that treatment with X-rays would not be a very advisable proceeding. These cases are very rare, and I am glad we have had an opportunity of seeing this patient.
Dr. BUNCH (in reply): The sections show clearly the so-called psorosperms, or degenerated epithelial cells, thickening of the stra,tum corneum and blocking of the hair and sebaceous follicles with horny material. There is some infiltration of small cells in the deeper layers of the epidermis.
Case of Delhi Boil. By HENRY MACCORMAC, C.B.E., M.D. THE patient, a man, aged 42, developed the first lesion on the left cheek in 1916 and a second on the left hand in June, 1917, while on service in Mesopotamia. A third sore appeared on the right upper arm in 1919 after his return to England. The lesions on the face and hand are about the size of a half-crown, and show central ulceration and crusting with a surrounding infiltrated and erythematous area. The skin is considerably undermined and a smear prepared from the discharge showed numerous examples of the causal parasite, Leishmania tropica, the discovery of which is a necessary step in establishing the diagnosis, since many instances of tropical ulceration clinically similar to Delhi boil arise from other forms of infection. The third lesion is in an early state of evolution and consists of an indurated elevation the size of a split-pea; ulceration has not yet occurred. The disease appears to cause very little discomfort to the patient except just before ulceration begins, when considerable pain is experienced.
As this disease will probably be seen more frequently in the British Isles in the future, owing to the return of infected soldiers from the East, and as the forms of treatment hitherto used have on the whole proved unsatisfactory, it may be of interest to briefly describe a method employed by Mr. Lyster. This consists of ionization with a solution of sodium hypochlorite, only a feeble current being used, not more than 1 ma. to the square inch. By this means rapid healing is brought about.
Mr. Lyster has now treated six cases in this way with good results.
DISCUSSION. The PRESIDENT: The diagnosis, I think, can hardly be in doubt, in view of the microscopical preparations which are here for us to see. I recollect seeing a case treated many years ago by excision of the whole of the involved area under a general ancesthetic. It would be a good thing if we could get satisfactory results from the method of treatment which has been mentioned.
Dr. J. J. PRINGLE: I recently had a case of this kind at a military hospital to which I am attached, in which six of these sores were successfully excised, the incisions being made wide of the lesions, and four or five months afterwards the result was quite satisfactory. I agree that it would be of great advantage if the method of treatment advocated by Mr. Lyster turns out to be successful, as the cure of the disease, if left to itself or treated in the customary manner by scraping and caustics is extremely slow. At the same military hospital I have seen a case with extensive and deep ulceration of the abdominal wall, which I at first took to be tertiary syphilis, but the Wassermann test was negative, and the Leishman-Donovan bodies were easily demonstrated. In February, 1914, a lady consulted me with two sores of this nature on the back of the left forearm, singularly like primary syphilitic sores, but without induration. They were said to be of about a fortnight's duration. Reference to my notes enables me to report her statement, that during a recent yachting cruise in the Mediterranean she had only once been ashore, and that for half an hour in October at Tunis, where " she was sure she was bitten." Dr. VINCENT DICKINSON: During the last four or five years Italian contemporary medical literature has been full of this subject, particularly its relation to kala-azar, and its treatment by antimony. Dr. Cannata and Dr. Caronia published large numbers of cases in which beneficial results were obtained by intravenous and intramuscular injections of antimony. When the drug was used crude, the effect of intramuscular use seemed to be very painful and untoward results ensued. One of these observers succeeded in formulating an organic preparation of antimony, acetylaminophenyl stibiate of sodium, which, he claimed, was quite innocuous and painless. I have not recently seen reports in Italian'papers about the treatment by hyperchlorites, but observers in Italy seem to be very pleased with the results they have achieved with antimony, not only in the external manifestations in kala-azar but in internal Leishmaniasis as well.
Dr. HALDIN DAVIS: In the official communications given to medical officers as to how to treat these diseases in the East, mention is made of treatment by intravenous injection and antimony, but antimony was not provided in the hospitals. I saw many cases of this condition out in Egypt, and in most cases they got well after scraping and cauterization with carbolic. I think the chronicity and obstinacy must vary a good deal in various patients.
We have an exaggerated idea as to how obstinate they are, because here we only get those which are most resistant. At St. Bartholomew's Hospital recently we had a case in a nurse, and she got well after the use of X-rays. Dr. A. WHITFIELD: Dr. MacCormac suggested that these cases might become fairly common in this country; does he therefore think that the subjects of it will spread it here, or does he mean that we shall have a good many cases back from tropical regions? As far as I know, cases have not been described as occurring unless in particular regions. 'And Dr. MacCormac suggested that the lesion on the arm was very likely inoculated by the patient himself; but I had an idea that inoculation was the result of bites of flies. That may explain Dr. Pringle's case in which the lady was such a short time exposed. I have not found any information forthcoming as to the incubation period of this disease, whether short or long, regular or variable. Can Dr.
MacCormac tell us?
Dr. MACCORMAC (in reply): With regard to the antimony treatment of this condition, Dr. Low informs me that he has obtained some successful results with this method, but it would appear to act more beneficially in kala-azar, a disease caused by a closely allied parasite. Dr. Davis, I understand, thinks the chronic nature has been exaggerated. As my own experience has been limited to a few cases I am unable to speak on this point, but in all that came under my observation the disease had been in existence for a considerable time, and had proved extremely rebellious to all the remedies employed. It is true that the sores eventually get well, but as they may spread widely before doing so, it is obviously desirable to control the morbid process as soon as possible. Delhi boil will probably become more common in this country because of the large number of soldiers infected with this complaint while serving in the East, many of whom will shortly be returning home. There is no means of telling whether these men can infect individuals in this country or not. Apparently where the disease is endemic inoculation inay occur either directly, or through the intermediary of flies, but one or more of the necessary factors may be wanting in the British Isles. The incubation period appears to be uncertain, and statements on this point are of an indefinite nature.
Case of Dermatitis Herpetiformis.
By ALFRED EDDOWES, M.D.
THIS boy has suffered from the eruption for two years. Last winter it did not disappear, but during the previous winter it was very much better. He complains of intense itching, especially at times. When I first saw the patient, and observed these pigmented nodules with very little sign of scratching, I thought it was urticaria pigmentosa. But on reflection and watching the case a little longer, I concluded that it was probably dermatitis herpetiformis. There is a very symmetrical distribution, and the lesions do not occupy the common sites: the patches are mainly over the sternum and clavicle and below the umbilicus. The fact that the lesions are chiefly papular and nodular is against the case being one of dermatitis herpetiformis. I have not seen vesicles or bullae so far.
DISCUSSION.
Dr. A. WHITFIELD: When I saw this case I concluded that the boy had an itchy skin with, possibly, an occasional papular urticarial lesion, which he dug out: that is, it was the type of disease which we class as neurotic excoriations' I should be inclined to give him, for some time, syrup of calcium lactophosphate, which is much more efficacious than calcium lactate or chloride; also it is extremely palatable, which the other drugs are not. He might have a local application of liquor carbonis, or something of that sort. I think he has pruritus of internal origin, probably kept up by scratching, though the habit, apparently, is also very strong. If we can get the itching to stop, the scratching habit may die out.
Dr. J. J. PRINGLE: Dr. Eddowes has not advanced the diagnosis of dermatitis herpetiformis with any great conviction and I think his hesitation is fully justified. Neither the elementary lesions, their grouping, nor their general characters bespeak that disease. I think the case is an undoubted example of a common enough condition bearing the rather unsatisfactory name of " acne articata," which usually occurs in neurotic women. The lesions are
